
F arm Approved 0MB Nos. 2070-00L _070-0057; 2070-0107; 2070-0122; 2070-0164 

,.n.·: UNITED ST ATES ENVIRONMENT AL PROTECTION AGENCY ::,~_'.· 
1200 Pennsylvania Avenue, N.W. 

WASHINGTON, D.C. 20460 ..., _____ ~ .. --
;1:,r1..·, ~, ,_ J\ i- F,o,lth:ti,>n :\ci Nut ice: Thv public· rq1orling burden lc,r this rnllcclion of inl,,rmati"n is estimated to averngc 1.25 hours per response· !i>r registration 
l'h! q .>' \, ~in·~ 11

'-~' l\.'"<J"':()Jb,.: !tn ren.:~1i.trnlHH1 and '-ifH.''-'1t1! r<.~·\·1c·w at:llvitics, including time for reading the.: instruclioni.; and cornpicting the nccc;;sary Ji)nns. Scud 
·.,; ·nH: 1-..'.t,i-., lt'!:ar( !rnt.! burden c.'-!iinale ~~r any othi:r aspect of this cnlleclion or information. induding suggcst·ions J(>r redut.:.ing the. burden (n: Director. Coflcl'tinn 

I .,,,c,;,,>!.:-, ! l,•. ""'1t (2K2:'. l J, I .S. 1':m m.Hm1,,Hwl Prnt<'dinn Agcncv, 1200 Pcnn,ylrnnia Avenue, N.W .. Wa.shington, DC 20460. Do not ,end t.hc con1plctcd form 
:h: ,iddrc-~:--

Ccrtllication with Respect fo Citation nf Data 
-··--·~ 

11.1,riican 1'·0/Reqistrant's Name. Address. and Telephone Number 
229-583-3006 

EPA Reqistration Number/File Symbol 
UPL Dela\"1are. Inc., 630 Freedom Business Center, Suite 402, King of Prussia, PA 19406 91813-13 

A· th'·' ln:iredientfsl andlnr reoresentative test comoound(s) Date 
Permethrin 12/17/2019 

''.1;1i,,,ml Us,; P,,ttern(s) (list al! those claimed for this product usinq 40 CFR Part 158) Product Name 
, .. technical grade active ingredient-terrestrial food, non-food Permethrin Technical 

. NO'f'f:: If your product is a 100% repackaging of another purchased EPA-registered product labeled for all the same uses on your label, you do not need to 
:~ut>rnit thi:; form. You must submit the Formulator's Exemption Statement (EPA Form 8570-27). 

□ 
i 0m1 responding to a Data-Call-In Notice, and have included with this form a list of companies sent offers of compensation (the Data Matrix form should 
he! ust?d for this purpose). 

SECTION I: METHOD OF DATA SUPPORT (Check one method only) 

□ 
I arn us!nq the cite•all method of support, and have included with this form 

0 
I am using the selective method of support (or cite-all option 

a list of companies sent offers of compensation (the Data Matrix form under the selective method), and have included with this form a 
,;hm;id be used for this purpose). completed list of data requirements (the Data Matrix form must be 

used). 

SECTION II: GENERAL OFFER TO PAY 

ff\;,qu,red rf u,;;ing the cite-all rneH1od or when using the cite-al/ option under the selective method to satisfy one or more data requirements] 

r.iJ I." 
r twreby offer and agree to pay compensation, to other persons. with regard to the approval of this application, to the extent required by FIFRA. 

SECTION Ill: CERTIFICATION 

I I cutify that this application for registration, this form for reregistration. or this Data-Call-In response is supported by all data submitted or cited in the 
I apolicatron for registration. lhe form for reregistration, or the Data-Call-In response. In addition, if the cite-all option or cite-all option under the selective method is 

1nd1cated rn Section I. this application is supported by all data in the Agency's files that (1) concern the properties or effects of this product or an identical or 
:,ul!starit1allv sirniiar product. or one or more of the ingredients in this product; and (2) is a type of data that would be required to be submitted under tl1e data 
requrrernents in effect on the date of approval of this application if the application sought the initial registration of a product of identical or similar composition and 
!/'.·\(:.$ 

! certify that for eacl1 exclusive use study cited in support of this registration or reregistration, that I am the original data submitter or that I have obtained 
<.hi, ,1,;ri11en perrnission of the original data submitter to cite that study. 

I certify t11at for each study cited in support of this registration or reregistration that is not an exclusive use study, either: (a) I am the original data 
,;l .!:,n,itter. ( !: ) I have obtained the permission of the original data submitter to use t11e study in support of this application; ( c) all periods of eligibility for 
::ornpe11f,at1on have expired for the study; (d) the study is in the public literature; or (e) I have notified in writing the company that submitted the study and have 
•Jffered (I) 'io pay compensation to the extent required by sections 3(c)(1 )(F} and/or 3(c)(2)(8) of FIFRA; and (ii) to commence negotiations to determine the · 
an1ount ,md terms of compensation. if any, to be paid for the use of the study. 

1 certify that in all instances where an offer of compensation is required, copies of all offers to pay compensation and evidence of their delivery in 
a,:,cci1 <Janee with sections 3(c)(1 )(F) and/or 3(c)(2)(B) of FIFRA are available and will be submitted to the Agency upon request. Should I fail to produce such 
:,·11tfon,:,, to the l\gency upon request I understand that the Agency may initiate action to deny, cancel or suspend the registration of my product in conformity with 
l''.l!C'.JC,;A 

f certify that the statements I have made on this form and all attachments to it are true, accurate, and complete. I acknowledge that any 
k11owin9ly false or misleading statement may be punishable by fine or imprisonment or both under applicable law . 

... ~ .. -
;.)ifJ!l<:3{llfE~ 

,,6:hJ.yO 
Date Typed or Printed Name and Title 

') 

f}t};(;;; (iJ,:f ;; -{\; h n J ", 12/17/2019 Crystal Layton, Regulatory Manager 
0 --- ...... .. 

/1 r or111A',10:34 /12-2003) Electronic and Paper versions available. Submit only Paper version . 


